2005 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) | Apr 29, 2005 8:00 am

4
DOCUMENT # L04000065061 ecretary of State
NOVUS BUILDING & DESIGN, LLC 04-29-2005 90050 018 ***735.00
Principal Place of Business Mailing Address
1505 PATRICIA STREET 1505 PATRICIA STREET
KEY WEST FL 33040 KEY WEST FL 33040
P s LT
1505 PATIICLA. DT 505 PATRICA ST
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
F keY westT, FL. 56~ 24756l / Not Appiicable
325‘%0 (io)ungﬁ ,az i pa o, 40 Cowys A 5. Certificate of Status Desired IQ/ ?i'ggﬁi:’:;“""m
6. Mame and Address of Current Registered Agent / ' 7. Name and Address of New Registered Agent
“Name
SPIEGEL & UTRERA, P.A. STEPHEL COSIHARCO
Street Address (P.0Q, Box Number is Not Acceplable)
1840 SW 22ND ST, res e R e
MIAMI FL 33145
City FL Zip Code
KENY WEST 2040

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SONATURE STEPH EL Ciusi mpa# o %As/as‘

Signature, typed o printad neme of registered ageni and lille 4 spplicable lNOTE“"_“_'_ig_eﬂ[_g;gwgmmnd b ot /DATE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O velete TILE [ Change [} Addition
NAME CUSIMANO, STEPHEN NAME
STREET ADDRESS | 1505 PATRICIA STREET SiHEET ADDRESS
CITY-S1-2IP KEY WEST FL 33040 CITy-S1-7P
mLE MGR 3 Delets TInLE [ Change [ Addilion
NAME GEOSITS, JOSEPH S NAME
STREET ADDRESS {1505 PATRICIA STREET STREET AGDRESS
Chy-§1-2IP KEY WEST FL 33040 CITY-ST-4P
e ST [T petete TITLE [ change [ Addition
NAME CUSIMANO, STEPHEN NAME
STREET ADDRESS | 1505 PATRICIA STREET STREET ADDRESS
CIY-57-7iF KEY WEST FL 33040 CITY-S1-7IP
TILE O Delete TiTLE [ Change [ Additior
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-7P CiTY-S1- 1P
THLE . 3 Delete TLE [7] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
THILE O petets e [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this [apartas required by Thapter 608, Florida Statutes.

SIGNATURE: _STEFHELY ( asStmiees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESERTATNE

Vé;ﬁf 205-256-4 535
S Pas 2 DTN Hpt oy




